A patient with chronic glaucoma and a history of contact allergic dermatitis to topical ophthalmic , adrenergic blocking drugs developed persistent ocular symptoms despite avoidance of , blockers. He was further investigated for possible allergy to pilocarpine.
Case report A 70-year-old man presented with a persistent itch involving his eyes and a stinging and burning sensation aggravated by instillation of his pilocarpine eyedrops. The patient had a long history ofglaucoma and had bilateral trabeculectomies carried out in 1978. He still required therapy and had been treated with ( Various (3 blocking ophthalmic preparations have been implicated in allergic contact conjunctivitis4 and allergic contact dermatitis' S14 (Table  1) . Positive allergic reactions to more than one (3 blocker in the same patient have raised the question of cross sensitivity between various (3 blockers, which has been demonstrated for some , blockers>" and not for others.'2"'4 It is likely that cross sensitisation exists between certain (3 blockers only, but the numbers reported to date are small.
Contact urticaria describes a particular reaction after contact with the skin or mucous membranes. The prototype is the weal and flare response, but a spectrum exists from pruritus only through weal and flare to a systemic reaction. The diagnosis ofcontact urticaria may be difficult when the eyes are involved. The weal and flare response may not be apparent and the diagnosis is suggested by the symptoms of burning or stinging rather than the signs which are more easily discernible on the skin elsewhere. Symptoms occur early, being precipitated by instillation of the offending substance into the eye.
Contact urticaria is classified into imimunological, non-immunological, and unknown categories.'5 Regardless of the mechanism the final common pathway is probably the same and eventuates in histamine and probably other mediators being released from mast cells.
Immunologically triggered contact urticaria may involve IgE mediated hypersensitivity as indicated by a positive radioallergosorbent test (RAST). Prick or scratch tests will be positive in the affected individual and negative in healthy controls, in contrast to non-immunological contact urticaria which may be elicited in healthy asymptomatic individuals.
Sensitisation to pilocarpine is rarely noted, but a case each of allergic contact dermatitis and of allergic contact and photocontact dermatitis has been reported.'617 Contact urticaria due to pilocarpine has not, to our knowledge, previously been reported.
Our patient is ofinterest because in addition to type IV hypersensitivity to three ophthalmic ( Cilia may be passively introduced into the eye during a penetrating injury and are often well tolerated in the anterior chamber (AC). The decision to surgically remove the cilium is difficult and must be based on the individual clinical situation and the possible consequences of leaving organic material in the AC.
We report a case of late development of an implantation cyst from an intraocular cilium. 
